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committee, which is better qualified than the doctor to say
who can and who can't pay, and to establish the custom of
paying. Sooner or later the doctor is bound to be in trouble
if he is expected to demand payment or to withhold treat-
ment from those who refuse. Somehow or other, by
co-operative societies, committees, panchayats almoners,
or in whatever other way is found best, the public must be
trained both to pay according to their means for medicines
and treatment and to make full use of the medical
services.
(ii) Curative and preventive. There are plenty of argu-
ments against combining preventive and curative work.
The curative work is popular and will absorb all the time
and attention of the staff. No one can do justice to both
sides. The doctors will have to serve two masters, the
Civil Surgeon and the District Health Officer.
The arguments for it are, however, final. There is
not enough money for a double service, and even if rural
doctors could be doubled there would still be more than
seven miles between their dispensaries !
Something on the following lines seems to be the best
line of advance:
Let the rural doctors be given sufficient training in pre-
ventive work, not merely to pass examinations, but to give
them a conviction of its value and necessity and to enable
them to carry it out efficiently. Let the rural doctor have
under him a Sanitary Inspector and whatever vaccination
staff, gangmen, etc., can be found. Lay down carefully
exactly what his duties on the preventive side are to be.
Let him do his morning clinic at his dispensary and then
on five afternoons a week, let him tour. He will have a
certain number of regular village out-clinics at fixed times
and places, and for the rest he will tour generally as required

